, in opening the discussion, said?A single point in relation to the causation and treatment of puerperal convulsions and its ally albuminuria of pregnancy, is of so great importance, and is so difficult to deal with, that it would justify a special contribution to itself. Dr , Napier, in the course of his
on dangerous ground when he described the case recorded as one of reflex paralysis. He thought that either a miliary aneurism or an embolus was a possibility, and might have accounted for the conditions described. In regard to treatment, he had not found so much benefit from the use of chloral as Dr Macdonald described and claimed for it; but in chloroform we had a most efficient means of control; while, in certain cases, bleeding was of the utmost value. Dr Gordon's experience did not enable him to say much on this subject. The treatment he thought very uncertain. In one case occurring after scarlet fever he had bled freely, and the fits had not returned. He also considered that bleeding was of the greatest service in puerperal cases, though in some cases it no doubt failed to give relief.
Surgeon-Major Amott could only speak with reference to practice in India. Severe cases of eclampsia are common there. On the whole, the disease is probably more common there than it is here, and he had observed its greater frequency in the hot weather. Probably this was due to the more mobile nervous temperament of the women there. Native women, especially Parsees, are very liable to attacks of hysteria, and he had seen convulsions in Parsee women when there was no evidence of renal disease, and when it seemed due to a mere irritation of the nervous system. He agreed with Dr Macdonald as to treatment, and certainly would not think of inducing labour for albuminuria alone. He mentioned the case of a Mohammedan woman of high caste. She was the subject of osteomalacia, was extremely dropsical, and the urine albuminous. The pelvis was greatly contracted. Craniotomy was performed at full time, and she recovered from the operation. There was no necessity in the case for interference during pregnancy on account of the dropsy and albuminuria, and during an exceedingly serious operation there was no eclampsia or threatening of it. The difficult matter was the treatment during an attack. He mentioned two cases occurring in his hospital practice among native women. In the first case the fits came on immediately after delivery of the placenta. In the second they began during the early part of the first stage of labour. In both cases chloral and chloroform gave but temporary relief, the fits recurring with the same violence. The temperature and pulse were much increased in both cases. The administration of potassium bromide, diuretics, and quinine was pressed, and recovery was complete in the second case, but the first succumbed to septicaemia after the fits had entirely disappeared. His were probably practical in certain instances, hence the growing distrust in its universal exhibition. The con-dition of the blood demands salts of iron and mineral acids in many cases of albuminuria?the best authorities might be cited in support of this; in the same way meat soups, during convalescence, were of service, despite the objection that the urea in the system might be increased; with acute nephritis 110 person would be likely to use other than a bland milk diet. "Wet packing during the fits might be employed at times, but, generally speaking, the difficulty in successfully carrying out the details must limit its use. He thought pilocarpine hypodermically administered might be more frequently tried; he had seen great good in certain head affections from it. He was sorry fuschin had not been discussed more fully by the Fellows, and trusted that in the future all would give it a fair trial in puerperal albuminuria.
